
What to Do After Interpreting The TB Skin Test 
 

 
 

Negative Skin Test 

Obtain CXR1 

Perform history and physical; obtain sputum for smear and culture 

See “Treatment of Latent TB Infection  
(LTB1) 

Is the exposed contact less than 4 years of age, HIV infected,  
immunosuppresed, or  others at high risk of  developing TB disease 
very quickly after infection (e.g. IV drug users, pregnant women, 
persons with medical conditions listed on page 1-1) 

See “Active 
TB” 

Skin test Interpretation 
See “How to Interpret the Tuberculin Skin Test” 

Positive skin test 

Continue treatment for LTBI to complete full 
course 

Consider treatment for LTBI, retest in 3 mo. 

Obtain CXR 

See “Active TB” 

Discontinue treatment for LTBI unless risk 
factors for anergy are present 

CXR annually for 2 years only if: 
-newly infected 
-immunosuppressed 
-child <18yrs or >70 yrs 
-known contact to MDR TB 
-cannot take treatment for LTBI secondary to toxic effects 

Retest 3 mo. From last date of 
exposure 

Discharge, Discuss need for future testing 

Obtain CXR and Offer Treatment for LTBI  as 
Appropriate (see “Who is Eligible for treatment for 

LTBI) 

See Treatment 
for LTBI 
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1Pregnant women found to have a positive TST  
should receive a chest x-ray after delivery or an 
immediate 
shielded chest x-ray if: 
-Symptoms of active disease are present 
-They are likely to have been recently infected. 
-They have high-risk medical conditions 
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